CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER .

1.1S THIS AN AMENDMENT? [] Yes [ No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Na 3. Type of Committee (Check one)

& Candidate's Principal Committee

c§. m p :4}\ jﬁ' A4 A éﬁ’ [ Exploratory Committee
4. Malling Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mall Address (Optional)
(078 Spuuza 300 [Z ast ) joe SV /1 &, Comppir JsT
7. City p State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening) i
LaTon e IN | 350 LaForss AV TFL3-¢08 | S
11. Party Affillation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
[ Democratic [ Libertarian [Bd Republican [J Other j - 1, sr

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully
13. Full Name of Committee (Do not abbm;ay [ Check if this is a ni
(4

ew ngme.
14, ﬁéf{;‘)\d/d/re:fﬁ?nberand{q'é ate, and ZTF/'Eo)ode)A O (Qifoﬂ‘\ﬁi,:iv{:ddmss. 15. FAX (Optional) 16. E-mail Address (Optional)
50 9¢ VA/ Q&ZZ aﬁ Zd @rﬁ,//f %ﬁﬁ ) dir/ c/oﬂ/nef ean=z F/( Y

20. Ct:mmmmr‘brganlzam}pato

17. City State ZIP Code 18. County 19. Telephone
La /‘gr74’ N| 6354 | L /> ANF62-00Y7 ™M 5, /0 2./ 2525

21. Chairperson’s Full Name [] Designate Candidate as Chairperson. E\Check if this is a new chairperson.

L am /@na’g@/ /)oﬂef‘“

b~

Aalling Address (number and street, cify, state,(;y ZIPcods) [ Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)
So2¢ &(a 45 D ()

25. City v Statja ZIP Code 26. County 7é 27. Telephone (Day) 28, Telephone (Evening)
LolorTe /N |30 | Lalter @912 -85 |2/19,362-00Y7

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds. )

Lei2zon  Pank
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes FNo
Fs

Slgnatu of the Committee Chairperson
A L7 X
(L 0E. i

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing |Person Appointed Treasurer

committee, appoint the following person as A,r" \ . > il
X117 e

Treasurer of the Committee.
33. Treasu,rsfs Full Name [J Designate candidate as treasurer. & Check if this is a new treasurer. ¢
Moxanmw L. _JArsoe
34. Mailing Address (number and streef, city, stafe, and ZIP code) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)
70, LDeoNDaRD ST ()
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)
Fouge n | “43so Forre /9 3¢3- 4007 3l 3- 400
OND. A PT/ OF APPO :

41, | give notice that | accept the duties and responsibilities of Treasurer of this|S ure of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as|’

ermitted for a candidate committee under IC 3-9-1-7). ., i
N o ATION O . FO FFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete. F I L E D
42. Typed or Printed Name of Chairperson Signatuuj}f-cryjsarson Date (mm/dd/yy) IN CLERKS OFFICE
//d m A é)c) ref AL N L. p— ///3/%4[22
a3, Typed or Printed Name of Candidate _ASignatyre of Candidate Date (mmy/ddfyy) JAN 15 2090
Joszrs cmidh Y b 47 -/A//)',« \ 1142 ‘\G'U

person who knowingly files a fraudulent report commits a [ével 6 D felony (IC 3-14-1-13). A person who fails to file a comp
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and
subject to civil penalties (IC 3-6-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Warning: State law requires that any change in this informjgffin be reportd within ten (10) days of the change (IC 3-9-1-J0). A
te or
y b

LERK OF ﬁ’; £ CIRZUIT COURT




) REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)

OF A POLITICAL COMMITTEE
Indiana Elecfion Division (iC 3-8-5-14) '  FILE NUMBER
| NsTRUCTIONS: Please type or print legibly IN BLACK INK all informafion on this form. For
‘assistancs in complefing this form, see instructions on the reverse side. : TOTAL PAGES IN ENTIRE CFA4 REPORT

IS THIS AN AMENDMENT? [] Yes [2 No

COMMITTEE INFORMATION
1. Full Name of Committes (as on Statement of Organization) éﬂmﬁﬂﬁkamm . '

Comm T7ce. 70 Freer TOE <M TH .
z.Aamymor.AbbmviamdNane(ifaw 3. Committee Telephone Number
(D) PC3- 1,7 L3
4. Mailing Address mummmsm) [ Check if this is a new address.
/078 = 300 € ,
Shm}ﬁl‘-‘(:ods , _ 6. Party Aflation (i applicablo)
AT DETe Y350 . =51
: CANDIDATE INFORMATION (For Candidate’'s Committees Only)
' ' 8. Party Affiiation or If Independent Candidaie

7. Full Name of Candidate any nickname.)

JOSEPH mITH- Kepusiican)
9. Office mmm ifany. MMMWMJ 10. County of Residence

SR P LpFoeTe
PE OF REPOR 0
: l IZP:MDM [ Nomination Elmnr : [] Pre-Convention
jmwmmmmwmmmw Dm?aa:rmmmmmwaw [] Post-Convention
12. Reporting Period (mm/dd/yy): _ o
From:. 7/ 1) 5020 Thengte 5 //5 /o0
13. Cash on hand and investments at the beginning of this reporfing period. ) =
14. Mmmmmmtmm = ).~
0O @) AND R -

Mmmmwmmmuwummmy
15a. emized (Use Schedule A.) ) i /32550 325 <p
15b. Uriitemized : A :
15c. Add fines 15a and 15b in both columns. SUBTOTAL | /395 <D /325 50
16. Add fines 13 and 15¢ in Column A and lines 14 and 15c in Column B. 32550 /325.850

EXPENDITURES

17a. ltemized (Use Schedle B.) [Public Question: i5e Schedule C) ' S L t—trgme—
17b. Unitemized ; , A

17c. Add lines 17a and 17b in both columns. : SUBTOTAL G )0
mcammwmadmmmmmmmmmnmm TOTAL 7/1.S0

19. Debts OWED BY the commitiee (Use Schedule D.)
20. Debts OWED TO the commitiee (Use Schedule E.)

Y 5L D '
r\T CLERKS (“ “FICE

-~

CERTIFICAT]ON
Date (mm/dd/yy)
: &Luux,uu/u 5-3-2020
Si ﬁ Date (mm/dd/yy)
,LL & § =2 a1y
+ Any inforimaiion contained in this report may ot be copied for sale or used for any commercial purpose. (IC 3-9-45) A porson who knowingly o |

files a fraudulent report commits a Level € felony. (IC 3-74-1-13) A person who fails fo file a complete or accuraie report as by the Indiana ‘
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaifies. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) - T COURT

- _ﬂ.J




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

W e T MMRTIEE" ~ CONTRIBUTIONS BY INDIVIDUALS
Iniana Elocion Dhsion (C 33.514) : ll:emlzed Contributions and Other Recelpts -

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN i s 8
BLACK INK all infomation on this schedule. For assistance in-tomplating this schedule, see instructions on te raversa FILE NUMBER
sida. This scheduls is used fo document contribuions and receipts fotaled on [TEM 15a of the Summary Sheet. Al
cumutative contribufions from individuals OVER $100 per contributor, within a calendar year MUST be ilsmized on this
schedule {over $200, 7 requiar party committse). All cumulafive recelpts, (such as loan proceeds and repayments, refurids,
rebates, eiums of deposi, procesds fiom sales, infarest or ofher income) OVER $100 per-contributor, within a calendar
year, MUST be lemized on this schedula (over $200 if regular parfy commitiee). A contributor’s occupation Is required fan | | - / ~ o)
individual makes at least $1,000 in contribuions during the calendar year. Otherwiss, this is opfional. Page of :

| COLUMNB | DATE RECEIVED
| L (mmiddryy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE -

(street, number, city, state, ZIP code) ‘ .PERIOD | YEAR-TO-DATE | RECEIVED BY
L= - 3 :
‘—)C&QE—PH ém JTH ' D Direct -
/IO S, 300€E . . [ tnand (describe) / !4/%30
Lpfare, In Ypaco  Prearvl /000 | /oo |
, [0 wterest [X] Loan - . :
"Mickpec B Kose paum Dﬁm(M) ‘ — fi7fo0 50
/Sls Whyare  Ave o '
LF\P ; Othar Receipts: , 50"40 SO.(O
| °K1E, IV Y350 O wtorest [ toan | | -
| _ i} mfw_w- - A - /&AMEA
) Contributor's Occupafion (¥ required) ; e : .
ey 5 | e ' |
SEPH DM T4 ‘ S S B> =JA TR
107%S. 3ooe el ' A R f
afoere, Iy usso <y T e Bl Y
_ Dwmrmum : ' . - /KéﬂSHKEL
Contributor’s Occupstion (F roquired) : : —_— . _
*Bhssuio T ey o
i J g . '
| MUN ARLDE [ in-nd (describe) ' /72020
/OTS. 300cE. . .
Lrfoee, by LA | /000 | doOw
H350 O M ) . | Treasues;
Contributor's Occupation (if required) _ i — ¥
JHomas £ THomAs gm( ‘ i -:?/!I/Qg_){:,
921 N, Eoeske Qe o 200 :
NicRiepn CJTV' /) Other Recelpts: - 40 QQOO/UO
i [ interest [] Loan o — _
N #6350 [ mscettaneous (spectt) _ | ZRepsurex
Gontribwutor's Occupation ( aquird) :
SUBTOTAL THIS PAGE OF SCHEDULEA | § §)C S
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Shest.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

sl '~ CONTRIBUTIONS BY INDIVIDUALS
WP Itemized Contributions and Other Receipts -

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ploase lype or print legibly IN
'BLACK INK all Information on this schedule. For assistance in-Complefing this schedule, see instruciions on the reverse |
side. This schedule is used to document contribufions and receipls otaled on [TEM 15a of the Summary Sheet. Al

mmmmmnuwmm;mmmnuimmu
MWMIMMMNMMM&WM“M'M
rebaies, refums of deposi, proceeds from sales, interest or ofher incoms) OVER $100 per-confributor, within a calendar
year, BUST be itemized on this schedule (over $200 if reguiar parfy commitiee). A contributor’s occupation s required ifan | . : ) ; p
individual makes at lsast $1,000 in contribufions during the calendar year. Ofherwiss, this is opfional. Page of .2

COLUMN A DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION NTRIBUTION # L
RECEIVED BY

FULL MAILING A IR OT} ECEIP ANOUNT THIS

(street, number, city, state, 2 PERIOD

wmam

Other Recslpts:

[J mterest [] Loan

,Dllmd-mm- ’

'} Contributor's Occupafion (i requirsd)
3. B Contributions:

' ' [ oirect -

[J inind (describe)

Other Receipts:
[] interest [] Loan
[]_mm(m

Contributor's Occupation (7 required)
“ Contributions:
] oirect -
[0 n«ind (describe)

T vt L1 Lo
EI Miscellansous (specify)

Contributor's Occupation (if required) _

Contributions:
[ obirect .
1 m¥and (describe)

Other Receipts: -
[] interest [ ] Loan
[ miscelianeous (specify)

Contributor's Oceupation i roquired)

SUBTOTAL THIS PAGE OF SCHEDULEA |'$ / 0 (0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY N
{Enter total on ITEM 15a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stals Form 4606 (R15 / 5-19)
Elecion Division (IC 3.8-5-14)

: - (CFA-4 SCHEDULE A-2)
mea GCONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

$200 if regular parly commifise).

MMMYWHWMGMMMWUMWH
BLACK INX al information on this schedule. For assistance in complefing this schedule, see insfuciions on the reverse side. This
maubmmmwmdh&mmumm
from corporaions OVER $100 per contribulor, within a calendar year MUST be flemized on this schedule (over $200, if ragular
party commitise). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refums of deposi, proceeds
- from sales, infarest or ofher income) OVER $100 per contributor, within a calendar year, MUST be flemized on this schedule (over

FULL MAILING ADDRESS

CONTRIBUTOR'S FULL NAME AND

{street. number, city, state, ZIP code)

=7 Iscadb

1
Danr. Fhmmé; e L] inktnd (doscribe) | 35/

/ : 2020
2% W, 260 S - K000 . | 0000 |——
Noesh Tudsor, In) " . '

i [ wterest [] Loan
% 340 [ Mscelianeous (specy) 72&145%4
2 _ _- %ﬁhﬁt
o .
IS TRANSPO kT ION | [ p— AR 3 Jo7 fa000
DERVICES, nC . » ; : :
... <200, o 00,00

LaPorie, 14) Y350 [ Mscotaneous (specty) /- Rensuren,
- Gontributions:
- [ et N
[ in-and (describe)
Other

[ oirect .
1" n#and (describe)

Oﬂmmm[:lm
DWM

Contribufions:
1 pirect
_ [0 insand (describe)

Eﬂmﬂm

me

SUBTOTAL THIS PAGE OF SCHEDULE A

$ Y00.00

TOTALOFALLPABESOFSGB)ULEAON“ELASTPABEONLY
(Enter total on ITEM 15a of the Summary Shest.)

$ /3250




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE B)
OF A POLITICAL COMMITTEE State Form ITEMIZED EXPENDITURES

4606 (R15/5-19)
Indiana Elgction Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitles). All cumulative
expenses, including in-kind, regardless of amoun paid to political committees, (such as transfers-out from candidats, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

* FILENUMBER .

Page [/ _of [

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB ' DATEOF
: and AMOUNTTHIS | CUMULATIVE  EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS,

(street, number, city, state, ZIP code) - -
- | OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD . | YEAR-TO-DATE  (mm/ddiyy)

[&] Direet [ inKind
Y I:]' Payment of Debt
CE Designs v
= a. ] Retumned Contribution 3 75 .5, & )
33'.2&__&; D ¢ 7 one SO | 7550 345;&1 o
[-ﬁ RTE , IN) Y350 Purpose:
-3 L7S
Code ml}iracl [ In-Kind*
o [ Payment of Debt
Ck Des/igus, [nlo. [] Retured Contribut ~ ; .
323%2€.57 ©n Cramcottion 123880 | ¢/ 00 96000
Law)m_, V9] 1—/(‘&350 Purpose:
} T-SH/£7S
W’ [ oirect [ inKind
[ Payment of Debt
[J Returned Contribution
[ other
Purpose:
_CRS_] [ oirect  [J in-Kind
: [CJ Payment of Debt
[] Returned Contribution
[ other
Purpose:

’_CQEJ [Jpiret [ InKind
] Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code O oirect [ In-Kind

[ Payment of Debt
[[] Returned Contribution
[ other

Purpose:

e [J Direct [ In-Kind
e ] Payment of Debt

[] Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ / // a

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet,) | ° (/440




REPORT OF RECEIPTS AND E

OF A POLITICAL COHHHTEE (CFA-4)
Stais Fomn 4608 (R15/5-19) Summary Sheet
Indiana Elecion Division (IC 3-8-5-14) FILE NUMBER

-/

TOTAL PAGES IN ENTIRE CFA-4 REPORT

| mmm«mmnm&tni
MhMMMMMmmMu

(IS THIS AN AMENDMENT? [] Yes [ No

OMMITTEE INFORMATION

p Fded’Cme(andOlm) Cha&*ifﬂiasanulnana.
ﬂPMmz“TFF 70 Feeer JOE Vo Vaa? : :
2. Acronym or.Abbreviated Name (¥ any) 3. Commitize Telsphone Number
S (U9 363- (7
4. Maiiing mmammmhm; DChedcimhaanswnddms

/D?z Q.S S00¢&

N!i-&morl‘hdapandumm
tﬁcu-su(‘,ﬂ

7. FulNamufcmm-vm.)
T OSePN - Im [T H
9. Office nmmm fm“mhmw

0 qu‘_.. ‘

TYPE OF REPORT

11.Check one:

[] Pre-Primary [] Pre-Elaction [ Anruai [ ] Nominasion Elm-r _

(] Final / Disbends Comenitiee fLinas 18,15, 09 20 must e ) [ Ouigoing Traastrar (Wt o 103 days amend Statoment of Osgasizaion) _

12. Reporting Period (mm/dd/yy): o - COLUMN A L_,C-UI'.JNB

From: . OJIS/JOQQ ___Thvough: : AR Yesrto Date

13. Mmmmmaumdumw |
|

14. Cash on hand and investments January 1, curent year. )
CONTRIBUTIONS AND RECEIPTS

MMMWWMU&M&M&MM&M}

15a. ltemtzed (Uss Schedude A.)
15b. Uriitemized ‘

15¢. Add lines 152 and 15b in both columms. ) SUBTOTAL

16. Add fines 13 and 15c in Column A and fines 14 and 15¢ in Column B. TOTAL | ///.S

17a. Hemized mma)mmam use Schedule C.) — -

17b. Unitemized
17c. Add lines 17a and 17b in both columns. : SUBTOTAL
mcammumuamaﬁmmmmmmammm WAL | )// SO /.50 .

19. Debts OWED BY the commitiae (Use Scheduls D.)
20. Debis OWED TO the committee (Use Schadule E.)

FOR OFFICE USE ONLY
| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. mmmwwmww&ulmmmm

reasurer . Date
,:jr,uz/% /21/tf.'1,4_/ @‘mem/ UII5 [ie
S-w%ﬂyfhﬂﬂﬂ mﬁh Date (mm/ddyy)
A/J A 1§ 2e

WARSING:; Any informison corisined in fhis report may not be copied for sale or used for any commerdial purpose. {IC 3-84-5) A parson who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report 25 required by the Indisna
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject o civil penallies. (IC 3-94-16, IC 3-94-17, IC 3-94-18)
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